FOR INSTRUCTIONS, SEE BACK OF FORM |
CHEQK_ ONE: . B .
8 This is aninitial* Statement of Organi h‘f ﬁ I G

This is an amended* Statement of Or
’AnipibaIStalat_nentofO_rganizationmustbeﬂledMlhm 10 days of the commiittee’s accepling contributions, .
making expenditures, or incurring indebtedness exceeding $750. Amendments must be filed within 30 days of | indexed

a change. Penaﬁesmaybeﬁpmsedbrlateﬁbd%mtsof&ganhaﬁon.AcandUateMMmopen Audited
comm:t{eeﬂr_alegceedsﬂSOmathyforanoﬂ:eroﬁceshaﬂﬁlaMmm 10 days either a new or amended Computer
DR-1 disclosing information concerning the campaign for the new office sought.

COMMITTEE NAME ! | (A candidate's committee must include the candidate’s last name in the name of the committee.)
Committee to Elect Jim Leichty

MWWMMywamWM

(1)StateMddLegislaﬁvelJudgeSlandingforRetenﬁonCandidate(Z)ShtewidePAC(:i)SlatePany 4 )County Central Committee
(5)ComWCanﬁdaﬁ(6)CﬂyCaMlda&(7)SchodBmNmOﬂandiﬁcalSMvaCamm gB)Cour':nyAC(Q)CityPAC
{ 10 )Schooi Board or Other Political Subdivision PAC (11 ) Local Ballot Issue(including committee involved in muttiple city/county ballot issues)

m TREASURER (mandatory for all committees) NameC(I?‘lTEE CHAIR (mandatory except for a candidate’s committee)
Julia Leichty None

Mailing Address ¥ ¥ 159 Stellar Ave Mailing Address | |

BuNaARa’ bwa2Ro8e ¥ City, State ¥ ¢ Zip Code 4 ¥

Phone (641,_683-2660 phone ()

eMai liandj3@yahoo.com o Mai

INDICATE PURPOSE OF COMMITTEE — Check One Box Advocate for/against candidate(s) [] Advocate for baliot issue(s)

Comment or description: [] Advocate against ballot issue(s)
Ail'Eansg' gaht:s Enter: County Supervisor County/Local Candidates and Local Ballot Commitiees Entor:
De rat County: Wapello
Political Party (if applicable) _—</OC (H active in multiple baliot issue elections, attach list of counties
District: __1 Date of Election: JUne 3. 2008
Year Standing for Election: 2008
Bank AccountName 11 Candidate name & Address or Parent Entity (PACs,  applicable),
il Affitiate. or Sponsor
Committee to Elect Jim Leichty Jim Leichty
Name of Finandial Institutionftype of Account 4 | Mailing Address ¢ |
Hedrick Savings Bank Checking 1529 Stellar Ave
Mailing Address { City 1 State I | Zp 1
216 E Market Ottumwa lowa 52501
ciy 4 1 State + Zp 1 i Phone (6471 ) 683-2660
Ottumwa lowa 52501 .
oMai jiandj3@yahoo.com

STATEMENT OF AFFIRMATION: By filing this document the committee affirms the following:

1. TheoommitteeandalparsonsconnectedwiﬂmuemnittaeundetseandmatmaresubjedbmelawsinlowaCoded\aphsrseaAandeeBandmeadnﬁnisuwve
rules in Chapter 351 of the lowa Administrative Code.

2. That lowa Code section 68A.402 and rule 351—4.9 require the filing of disclosure reports and that the failure to file these reports on or before the required due dates
subjedsmemrnidateord\aimevson(inmeeaseafoomnmeesoﬂwermanaM'smm)wmmmdammammmue
imposition of other criminal and civil sanctions.

3. ThatlowaCodesecﬁon68A4OSandnu&s351—4.3Bmmugh4.43mqmremeplacememdmewads'paidbrby'ammenameofmemmueema“pomical
materials except for hose items exempted by statute or rule. Acmmﬁﬁoeﬁntwismsmmgishrawmﬁﬁeenmbrwmdusingﬂnstmn«'paidbrby’and
does not intend to cross the $750 fiting threshold shall file the Form DR-SFA form in lieu of filing this form.

4, ThatlowaCodesecﬁonsaAsoaamrules351—4.44mmnh&szmmvemoeimdoawatewnmmuymlwmmueesexoemnmmlocal ballot
issue PACs.

5. Ammam’smmeWMsmwmmmmsmﬁwwghsekaosandnjeasH.zs.
6. mm‘mmﬁnmwﬂemmmmﬂmmw,oanmmeefundsspem,debtsresdved,andaﬁndreponandammd
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